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LOBEYING SUFPFPLEMIINTAL REGISTRATION FORM

T be used for changes to registratlons and terminations.

Instructions FOR OFFICE ”SEI)N Y—l
® Print in inik: or type. Postmark Date:_{ g [ 5J U2
& Complcte foem and reman to Board of Pthics, 8401 United Phze Blvd., Sulte o - _

200 Raton Rouge LA F0S09-T0Y7, (225) 922-1400 or (§00) B42-G630, To fes L- ::,L;Lﬁ )r: 3
i Teguired.

& Tliia [omen most be submmitled within 5 days of any chanjes in youe rigistration
fomity, 16 add gmpleyers or those you represeat, o if yon ceage all aclivities
requiring cegistration, Ttmustde submitted wititin 10 days of any terminigiens

af croployoneot a Tepresenalions. 1{]2{]91 ?

1. NAME_ Hobip - Dam-- S W—
[.a9c TiTsl M1
1. PUSIMESS PHONT_ AEs_B93-0906 _

3, BUSINESSADURFSS_ 8]1]12% Wwy, 1129 Covingion, LA 045
Sfats

Bbreil bnd We, Gity Zip
MAILTNG ADDRESS 81125 Hwy. 1129 covington, LA __ 70435
Shoctand Mo ity Staie Zip
d. EMPLOYFE __ DAR., THC. 4/5fa Robln- s Associaben
5 EMPLOYER'S ADDRESS 81125 Huy. 1129 Covington. LA 70435 .
Strgat amd Rla. City Srate Fip
6. Have you eeaged or terminated 811 lobbying etivities requiring megistration? Yis MNa_ X __

<. 1LIST BELOW (0 Names of pevsons, groups, of ofganizabions which you see adding ot eliménating, (B} the addigss of each such
persan, grou, oF dfganization listed; (e} the type of business each is cngaged in or the purpise of function of the crganization o1
grour; {d) whether or nat the clizat or someane elsk pays you to lobby; and (e} the dats of termination if spplicable.

1. B, é_‘-f."{‘jﬁiwfvg—-” @M;fq *". " _v_:{‘—? -
Mdreﬂs__gﬂ olwe 8‘—&*5{"'-%& - fgw bli:r'_xai __M?ﬂﬂ‘{:fﬁ
Bluginesa or putpose_ é{JEL_u.L;_—'%M ﬂ ﬂﬁ. ; .

m/ﬂr.w Pepresenfation
Dioes s porson pay you? I

If Mg, whe pays you?

D Temminated Representation as of

Fo &0 Faba, T2




ign Nuniber -

SUPPLEI"-'IENTAL REEGISTRATION TORM L : _____
T, Hams . - . —_ R . e —
Addeess e e e

Busineds of pUrpess_ .. . Lo e ——————

1 Mew Hcpresentation
Does this porson poy yan?_

If Mo, wlor poys yau? . o . . o

[0 Tenninaied Representation as of _

MHame_

Addoess, s ) ) ) .

Buainess 0T UIpose_ L

[0 Wew Reproseniation
Dioes thas persan pay you?__

Il Mo, who pays you? L . ] ] o

O Terminated Bepresentatinnasaf ) -

CERTIFICATION (OF ACCURACY
1 hereby corlify that the informalion contained herein is true and correat 10 the best of my tnowledse,

snforryaion, and belief: and that no information required by the Lobbyist Disclosure Act [LSA-R.8. 2450

et seq ) has been delibevately omitted.

SYams T A
Signature of Lobbyist

For=1 B2, Ams 12007



